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INTEGRITY. 

Physicians are called upon almost daily to test the integrity of 
medicines. Their prescriptions call for combinations that test the intel- 
ligence and integrity of the druggist. New preparations are pre- 
sented for their judgment, and there is constant vigilance on the: 
part of the doctor needed to maintain the high standard of even the: 
remedies they prescribe. 

We believe that the integrity of Scott’s Emulsion’ of.Cod-liver 
Oil and Hypophosphites is never doubted. We ourselves know that. 
the high standard of our preparation is always maintained, and we 
believe it justifies the confidence of physicians. There is no substi- 
tute for Scott’s Emulsion in cases where Cod-liver Oil is indicated. 

Physicians know better than we when Scott’s Emulsion is needed. 
We merely claim to know better than anybody else how to make a 
perfect mechanical’ emulsion of Cod- liver Oil; and we have the best 
means for making such. 


We hope physicians will pardon a word of caution when we call their atten- 
tion to the growing evil of substitution. If Scott's Emulsion is prescribed, Scott's 
Emulsion, and not. an inferior substitute, should be taken by the patient. 


Scott & Bowne, Manufacturing Chemists, New York. 
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A CASE OF MULTIPLE NEURITIS. 


By H. F. HARRIS, M. D., 


Professorof Chemistry Southern Medical College ; Pathologist toGrady Hospital, Atlanta, Ga 


As a result of the labors of Jcffroy, Leyden, Stewart and 
Buzzard, the recognition of multiple neuritis is not now of 
such rare occurrence as formerly, but not so common, I hope, 
as to make without interest the record of a case presenting all 
the striking peculiarities of the disease. 

The patient was first seen by me on Dec. 1st, 1892, at which 
time the following notes were taken: 

Owing to the peculiar mental condition of the patient, which 
will be referred to later, neither his family nor personal history 
could be learned with any certainty previous to his coming to 
Georgia, about three years ago. His statements are, however, 
appended : 

W.E. S., age 35, a male, and was born in Virginia. Family 
history good. When a child had mumps, measles, pleurisy and 
typhoid fever. Never had syphilis or rheumatism. Healways 
smoked a great deal. Has used alcohol habitually since a 
child, and since manhood has been reached, has never taken Jess 
than two or three drinks daily,—often very much more. From 
outside sources it is learned that his habits have -been very ir- 
regular for the last three years,—he working long hours, and 
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his profession, being that of a pharmacist, afforded every fa- 
cility for the taking of morphine and large quantities of whis- 
key, which he constantly did. At the time of the beginning of 
his trouble he was taking several grains of morphineand about 
a quart of whiskey daily. About two and one-half months 
before I first saw him, tingling in the extremities was noticed, 
followed by sharp, shooting pains which constantly grew 
worse; soon after the skin and muscles became exquisitely sen- 
sitive, eyesight failed and his memory rapidly became defect- 
ive; locomotion became difficult, both on account of loss of 
power and extreme pain, andin a short time was lost alto- 
gether. Contemporaneously, marked mental derangement 
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LONGITUDINAL SECTION OF DEGENERATE MUSCLE FIBRES.—(Hardened in sublimate, and 
stained with hematoxylin and picric acid: x400, and reduced.) Showing loss of stri- 
ation, increase of muclei and granular degeneration of muscle fibres. 


manifested itself. No information could be obtained as to the 
severity of the inflammatory phenomena in the very beginning. 

Paralysis first became marked inthe flexors of the feet, fol- 
lowed by loss of power in the extensors, and later, paralysis of 
the extensors and flexors of the fingers, hands and forearms, 
in the order named. The muscles of the body were never in- 
volved to any appreciable extent. 

During the following two months he remained perfectly 
helpless and suffered very greatly with pains all through the 
extremities; the skin and muscles continued extremely sensi- 
tive and he became very hysterical. The pulse was constantly 
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rapid and weak, but the temperature rarely rose above the 
normal. 

Present condition:—The heart and lungs are normal, as are 
also the spleen and liver so far as could be ascertained. The 
urine is normal. Tongue slightlycoated. Temperature 99°F., 
pulse 95 and respiration 25. There is marked tenderness of 
hands, arms, feet and legs. Sensation to touch and pain de- 
layed. The patient’s peculiar mental condition rendered futile 
all attempts to gain accurate information respecting the dis- 
tribution of the hyperesthesia and even makes it impossible to 
distinguish with certainty between the phenomena of touch 
and pain. 

The muscular weakness in the extremities is extreme,—often 
to the extent of complete paralysis—but varies with different 
muscles. There is total paralysis of the extensors of the left 
hand and fingers, and almost complete paralysis of those of 
the right. There is no grasping power in the left hand, but to 
a slight degree it is still retained in the right. Neither hand can 
be placed in the supine position. Flexion and extension of the 
forearms can still be accomplished with about equal power 
on both sides, but power is much diminished. The arms can 
be fully raised, but the power of carrying them to the sides 
seems normal. 

Below the knees there is absolute paralysis. The flexors of 
the thigh are weak; the extensors scarcely retain any power. 

The wrist drop which resulted from the paralysis of the ex- 
tensors of thehand and the extension of the feet from palsy 
of their flexors, is wellshowninthe accompanying photograph. 

All the deep reflexes are lost. 

The muscles of the affected areas respond to very slight gal- 
vanic stimulation, but not at all to the strongest faradaic 
currents. The patient was so nervous, and the electrical ap- 
plications caused so much pain, that no attempt was made to 
work out the qualitative changes; hut there is no reason to 
doubt that the degenerative reaction was in all particulars 
complete. 

The skin of the hands and feet is scaly and badly nourished. 
On the feet are many dark, congested areas, which closely re. 
semble the discoloration that results from the application of 
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silver nitrate to thedenuded cuticle; he, however, denies having 
had, at any time, sores at these points. The nails are poorly 
nourished, and are very brittle. 

The mental condition is quite characteristic. He moans and 
groans constantly, complains of great pain, and begs piteously 
any one who approaches, for morphine for its relief. A light 
touch on any part of his extremities will cause him to cry ovt; 
but if he is touched without his knowledge, often no attention 
is paid toit. And again, he will display quite as much emotion. 
if he is deceived into the belief that he is being struck, as if it 
were really so. He scarcely remembers from one hour to an- 
other; often, one story is told in the morning, and something 


LONGITUDINAL SECTION OF MuscULO-SPIRAL NERVE.—(Hardened in potassium bichromate 
and stained by Weigert’s new hematoxylin process: x400, and reduced.) All of the 
nerves are more or less degenerate, perineurium, granule-bodies, nerve-corpuscle, 


entirely opposite in the afternoon. No anemic, hysterical girl 
could be more nervous or excitable than he is. 

- Before I saw the patient, he was treated with strychnine and 
electricity, and, as might have .been expected, without the 
slightest benefit.. Despite the fact that these agents have been 
long considered by the best authorities valueless—nay, even 
hurtful—in recent lesions of the central nervous system, and in 
acute inflammations of nerves, their use, and faith in their effi- 
cacy is still persisted in by a large body of our profession, in 
all stages of diseases of this character. On account of its gen- 
eral tonic effect, strychnine may be often given in these diseasts 
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with advantage after the acute symptoms have subsided, but 
after a somewhat extensive experience with electricity, candor 
forces me to say that I have lost all faith in its curative 
powers, and that no striking and unmistakable example of its 
beneficial effect has evercome under my observation. It is true 
that I have seen paralysis, both of cerebral origin, and asa 
result of nerve lesions, improve while under electrical treat- 
ment, but I have also seen the same thing, quite as decided and 
rapid, without any treatment. Electricity may keep up, to a 
certain extent, the tone of a muscle, and thus, in a measure, 
prevent atrophy, but it is certainly unreasonable to suppose 
that it could in any way affect a central lesion, upon which 
the whole trouble depends. It strikes me that the fact is too 
often lost sight of that electricity is nothing more tran a form 
of force, nearly related to heat and light, and inferior to both, 
I think, as a therapeutic agent. 

After coming under my observation, the patient was given a 
tonic, massage was prescribed, and he was placed on a light, 
nutritious diet. Morphine was given only when absolutely 
necessary. No whisky was allowed. Mercury in small doses, 
and potassium iodide were both tried, but as no especial result 
could be noticed, their use was abandoned. 

The patient slowly improved in every way; the pains dimin- 
ished, the hyperesthesia grew less and some power returned to 
the paralyzed parts. He seemed ina fair way to recover, 
when he was suddenly attacked with dysentery on the 10th of 
June, 1893, and died as the result on the 22d of the same 
month. I was out of town at the time of his death and did 
not return until about forty hours after. Immediately on my 
return I took from the body pieces of the paralyzed muscles 
and sections of all of the large nerves of the extremities. The 
spinal cord was opened, but it was decided that it was ina 
state of beginning decomposition, and was therefore not pre- 
served. For the same reason no inspection of the internal 
organs was made. It is known that changes in nerves, which 
somewhat resemble those that follow neuritis, begin shortly 
after death, and progressively increase until dissolution takes 
place. It is very unfortunate that the necropsy should have 
been so long delayed, but as the nerves seemed in good condi- 
tion it was determined to examine them microscopically any. 
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way. They were rather harder than normal. Specimens of the 
muscles and nerves were preserved in potassium bichromate 
solutions and in Haidenhain’s mercury-bichloride-salt solution. 
From the former, specimens were stained by Weigert’s new 
hematoxylin method, and from the latter by carmine, carmine 
and aniline blue and by Van Giesen’s acid fuchsin, picric acid 
and hematoxylin process; from both, stains were also made 
with hematoxylin in combination with picric acid, eosin and 
benzo-purpurin. While itis impossible to say how much of 
the change occurred after death, microscopical examination 
showed in the most beautiful manner precisely those appear-. 


TRANSVERSE SECTION OF SCIATIC NERVE.—(Hardened in potassium bicromate and stained 
by Weigert’s new hematoxylin process: x400, and reduced.) Perineurium, endoneu- 
rium, blood vessels, nearly normal nerves, remains of degenerate nerves, regeneration 
of nerves. 


ances which are known to result from inflammation of nerve 
tissues. The changes in the muscles are also quite characteris- 
tic; the fibres are at points granular, have lost their striation 
and have a large increase in the number of their nuclei; while 
this increase of the muscle-nuclei.seems universal it is most 
marked around the edges of the areas of granular change. 
The fibres are narrowed—often irreulgarly—and there seems a 
slight increase of the connective tissue between some of them. 
There are no collections of small round cells. No fat is found 
in the muscle fibres. The changes above referred to are shown 
in Fig. 1. 

The nerve degeneration varies much in different nerves, and 
also in different fasciculi of the same nerve, but on the whole: 
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the musculo-spirals of both sides have suffered most, with the 
sciatic following next in order. In the musculo-spiral but few 
fibres remain normal; the nerve contents are broken up at 
variableintervals and are collected together in irregular masses 
which frequently assume amore or less rounded or oblong 
form. These rounded bodies are frequently connected with 
each other by the remains of the axis-cylinder, around which, 
covering it more or less completely, generally remains a small 
amount of myelin. When stained by Weigert’s method the 
myelin of the nerves, when preserved in anything like its nor- 
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TRANSVERSE SECTION OF MUSCULO-SPIRAL NERVE.—(Hardened in potassium bichromate 
and stained by Weigert’s new hematoxylin process: x400, and reduced.) Perineurium, 
endoneurium, blood vessels, approximately normal nerves, collapsed sheaths of degen- 
erate nerves, granule-bodies. 


mal integrity, stains very dark, becoming less so as the tissues 
become less normal until finally the very degenerate nerves are 
not stained at all. When the degeneration is extreme the 
primitive sheaths collapse. In the more healthy nerves some 
of the fibres seem ina process of regeneration. The nerve- 
corpuscles are swollen, granular and take the stains poorly. 
Between the fibres there are a great number of granule bodies, 
varying from 10-15m. m. in diameter. The endoneurium 
is irregularly thickened.. The blood vessels are normal. Noth- 
ing abnormal is anywhere found in either the perineurium or 
epineurium further than occasional small collections of small 
round cells around blood vessels. The changes are shown in 
Figs. 2-4 inclusive. 
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THE NATURE AND TREATMENT OF ACNE.* 


By BERNARD WOLFF, M. D.. 
Lecturer on Dermatology, Southern Medical College, Atlanta, Ga. 


T he precise nature of acne has been for some years the sub- 
ject of occasional discussion. Prior to theriseof bacteriology, 
as a constant means of investigating the cause and source of 
disease, the affection was exclusively regarded as a cutaneous 
manifestation of some systemic vice. But little thought was 
bestowed upon it as a local disorder, inherent in the skin itself. 
Since then, although many observations have been made of 
the micro-organisms that are constantly found and cultivated 
from the contents of the sebaceous gland and its excretory 
duct, in a pathological state, we are very little nearer an exact 
knowledge than before. No observer has vet had sufficient 
proof to warrant the confident assertion that any special form 
of micro-organism, however suggestive the constancy or uni- 
formity of its occurrence may be, is the absolute and fixed 
cause of acne, and that it is alone sufficient to producein a pre- 
viously healthy skin indubitable evidences of primary occur- 
rence of the disease. Moreover, it is certain that the clinical 
evidence deduced from observation is strong enough to forever 
set aside. the possibility of such an explanation. But how 
gladly such an explanation would be received, and how it 
would clear away the uncertainties of diathesis, structural 
idiosyncracy and local predisposition. 

The chemical evidence above referred to may be briefly con. 
sidered, first, as regards the individual as a whole; and second, 
the skin as a part of the individual. 

1. The masterly lectures of Jonathan Hutchinson, on the 
‘Pedigree of Disease,’ delivered before the Royal College of Sur- - 
geons, some fifteen years ago, are marvels of astute reasoning, 
and clearly define the relation of temperament, diathesis, and 
idiosyncrasy to various diseased conditions. The least definite 
of the trio is temperament, which is to be considered as a 
physiological state, not implying a deviation from the normal, 
or a proclivity to disease, as is understood in the words diathe- 
sis and idiosyncrasy. : 

*Kead before Atlanta Medical Society, May, 1895. 
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Of these two, the former may be briefly described as a prone- 
ness on the part of an individual to a particular form of dis- 
ease, and the latter as a congenital peculiarity of an individual 
which does not indicate a tendency towards disease, but in 
which disease acts in an unusual and peculiar manner. We 
have, therefore, for the sake of example, the tubercular diathe- 
sis, in which there is a marked feebleness of resistance on the 
part of the organism against the invasion of the tubercle ba- 
cilli, and ichthyosis as a structural idiosyncrasy, and tobacco, 
morphine, and many other examples of the tendency toward 
abnormal manifestation in a definite and unfailing direction; 
the effect of these drugs upon the individual is unusual and 
fundamentally different from the effect upon the mass. Idio- 
syncrasy is, to borrow Hutchinson’s definition, ‘‘diathesis 
brought to a point.”’ 

Now, let us briefly consider acne clinically, and then observe 
how the principle of a diathesis may be applied. The disease 
consists in an inflammatory condition of the sebaceous glands 
themselves and their excretory ducts, or in addition, an inflam- 
mation around the glands. As a result of inflammatory 
changes, there is a hypersecretion of their physiological prod- 
uct, and a break in the process by which this material is 
converted into a fluid, and is poured out on the skin or along 
the shaft of a hair. Though, to suit the requirements of hy- 
persecretion, the excretory duct may be much dilated, it is 
unequal to the task and the thick secretion becomes blocked 
in the form of what is known as a comedone, which from the 
irritation offered by its presence as a foreign body, favors the 
occurrence of the minute inflammatory event in which the 
irritated point is converted into a pustule. The pustule finally 
ruptures, and the contents, including the plug of sebum, is 
discharged. The process of involution is complete, and the 
sebaceous gland regains its activity, after the subsidence of 
inflammation, or it is obliterated, and the seat of the patho- 
logical process is occupied by a small depressed scar, or a 
more or less.persistent erythematous spot. While this consti- 
tutes the brief course of a single acne lesion, the process is re- 
peated in the neighborhood, and the various stages of evolu- 
tion and involution are continually going on. This occurs in 
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those regions where the sebaceous glands are the most numer- 
ous, the face and back. The disease begins about the age of 
puberty, at the time when the development of the sexual sys- 
tem profoundly influences the whole economy. Through life 
the close intimacy between acne and thecondition of the repro- 
ductive apparatus can be observed. This fact has been known 
for along time, and gave rise to the expression, ‘‘matrimonium 
varos curat.” It was supposed, with some reason, that the 
regular sexual hygiene of married life would bring the organs 
of generation into their normal functional activity. But pu- 
berty, with its revolutionizing effect upon the organism, is 
not in itself, nor is any amount of reflex genital irritation, 
whether in the male or female, capable fer se of determining 
the appearanceof acne. The majority of mankind pass through 
this epoch without any or very slight and transient evidences 
of the disease, while others who had prior to this time been 
free from it, develop it in a marked and permanent form. Re- 
flex genital irritation affects some individuals, so far as the 
skin is concerned, not at all; others, very much. 

2. A necessary preliminary tothe occurrence of acne concerns 
the second subdivision, structural peculiarity of the skin, in- 
herited or congenital, not acquired. This peculiarity consists 
in a skin of lax fiber of more than ordinary thickness and 
coarseness, an exaggerated development and functional ac- 
tivity of the sebaceous glands, and a proclivity to glandular 
inflammation. This integumentary and glandular peculiarity 
occurs with striking frequency among those of the strumous 
habit, or the tubercular diathesis, in which a low resistance 
toward inflammation-arousing bacteria, is a prominent 
characteristic. 

The special hue of the complexion has but little influence 
upon the occurrence of the disease, though in my experience, - 
the cases among blondes have been much more frequent than 
among brunettes. Of thirty cases of acne, the majority of 
which were young girls treated by me in the last eighteen 
months, twenty-three have been of the blonde or rufous type. 

Occupation has some influence; workers in tar are liable to 
it, and also those who are employed in candy factories or con- 
fectionery stores. Among eight young women emplo yees in 
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a Whitehall street candy store, there are four who present 
more or less well-marked cases of acne; and at another similar 
establishment there are two out of five employees with acne, 
the remaining three suffering habitually from furuncles. 
This may bea coincidence, but if so, it isstriking and suggestive. 
It may be due to fermentation in particles of powdered su- 
gar which find entrance into the enlarged follicular openings 
in the faces of those predisposed to acne, and theeffect is some- 
what the same in contributing to the maintenance of the dis- 
ease, as sugar taken internally. 

Disorders of the digestive organs have a reflex influence upon 
the disease, but not in originating it. Indiscretion in diet, 
overloading the stomach, drinking malt liquors, sweet wine, 
the immoderate ingestion of pastries and candy, may in each 
instance give rise to fresh eruptions. In short, any reflex dis- 
turbance that serves to lower the tone of the system and that 
has a depressing effect upon the vitality, may, when occurring 
in an individual possessing a marked proclivity to the disease, 
cause an aggravation of the symptoms or light up anindolent 
and sluggish case of acne. 

It is by no means difficult to reconcile the assumption of the 
diaethetic failure of the disease with the principle of its local 
origin. No one can be said to be naturally acneic, any more 
than that he is naturally rheumatic, malarious or syphilitic. 
Some potent factor or some peculiar circumstance is required 
for the development of the disease. It consists usually of an 
entrance into the skin through its several channels, of a living 
contagium of the active specific principle of a disease of special 
characterization, in which such an entrance is always followe1 
by the same or very similar pathological results. Some 
plants require for their growth a clayey soil, others a sandy; 
and so vegetable micro-organisms differ only in degree from 
vegetable macro-organisms. A soil suitable for their growth 
and development is essential, without which they either do 
not take root at all, or their growth is abortive and their life 
insecure. If the sebaceous glands be in a state of normal func- 
tional activity, the skin sound, the vital elements of the body 
capable of resisting evil influences from without by reason of 
strength and perfect co-operation of individual parts, the dan- 
ger of the invasion of micro-organisms would be reduced toa 
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minimum or would cease to be a danger atall. But if thecon- 
verse obtained, and the system were congenitally and habit- 
ually in a state of lowered vitality, or only the skin itself, en- 
trance of a micro-organism such as the staphylococcus, and 
subsequent evidence of its activity could be easily understood, 
and acne could be placed, as has already been done, along with 
the local inoculable diseases, as impetigo contagiosa, sycosis, 
boils, carbuncle, malignant pustule and Delhi boils. We might 
say, finally, that acne is an inflammation of or around the se- 
baceous glands and their excretory ducts which arises from 
three conjoint sources, a diathetic predisposition on the part 
of the individual, a structural idiosyncrasy on the part of the 
skin, and a bacteriological source which is the active cause. 
Unless all the sources are present and the threefold condition 
fulfilled, the disease cannot exist. 

Acne ranks very close to seborrhea. It is doubtfulif there 
is ever a caseof acne that does not show some seborrheeic fea- 
tures—more or less marked, and varying from a veritable 
seborrhoeic eczema of the face to an unnatural oiliness, accom- 
panied with erythema. If this condition cannot be found on 
the face, it will almost certainly be on the scalp. I believe it is 
now pretty generally admitted that seborrhea is a catarrh of 
the sebaceous or sweat glands, and not a mere hypersecretion 
of sebum, as it was formerly considered. If seborrhea be of 
inflammatory origin, its relation would be all the more near to 
acne and it would not be far wrong to say that acne is a con- 
centrated type of seborrhea, plus a pyogenic micro-organism, 
probably the staphylococcus albus et aureus. 

Prognosis. I donot believe that acne, except in mild cases, 
can be cured outright; that is, in the sense of restitutio ad 
integrum, but it can be more or less readily controlled and be 
kept under control. Up to late adult life, those who suffered - 
in their youth from severe and especially untreated acne, must 
expect an occasional proruption of pustules. The general and 
local cutaneous peculiarities of such a person, invite the incur- 
sion of micro-organisms and until glandular atrophy that 
comes with old age of theskin has removed their nutrient soil, 
they will almost certainly show occasional activity. Even 
after the disease has disappeared, it is very apt to leave its 
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mark in the shape of disfiguring pitting or ared and hyper- 
trophied nose. 

Treatment. The treatment is internal and local. The in- 
ternal treatment is absolutely symptomatic—there is no rule 
for it. The various depressing influences from disorders of the 
digestive tract, the chylopoetic, and genito-urinary system 
must be counteracted by appropriate treatment. The relief of 
constipation and correction of diet are matters of importance. 
Cascara sagrada and nux vomica make an excellent tonic 
laxative. Bulkly’s pill of sulphate of iron and aloes is of ser- 
vice as a laxative. Ichthyolin two-drop doses in a capsule is 
an excellent remedy for fermentative dyspepsia. The diet 
should be plain, avoiding such articles as are apt to cause flat- 
ulence and fermentative dyspepsia, as this condition causes a 
reflex congestion of the face and is deleterious. I have seen 
good results accrue from the use of the solution of bromide of 
gold and arsenic known as arsenauro, particularly in relieving 
the annoying flushing of the facein acne with rosacea. The 
local treatment is to be mainly relied upon. I suppose as there 
are so many methods of treating acne that each one makes his 
own selection according to individual preference or experience. 
My practice has been at the very beginning of treatment, to 
curette the skin of the face thoroughly, in order to tear off 
the tops of the pustules and liberate the contents as well as 
drag out the comedones from the sebaceous gland ducts. The 
larger pustules should be incised with an acne lancet and the 
contents expressed and the larger comedones pushed out with 
a comedo extractor or between the thumb nails. 

After having treated the face in this way, I order a sulphur 
lotion, which is very well known and is certainly one of the 
best. It consists of : 

BR Zine Sulphate, Potassium Sulphuret, aa 3j. Aq. Rosae, 3% iij, Sulph. 
Praecip, 3j. 

The amount of the ingredients can be increased or diminish- 
ed as desired. I think the lotion owes its value to the precipi- 
tated sulphur contained. This is to be applied every night 
after having first washed the face with tepid water to which 
borax has been added. 

If the sulphur be too drying and the face becomes scaly, an 
ointment of Boric acid gr.x., Pulv. Camph. gr. v, to cold 
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cream 3j. is used until the skin has regained its pliancy. 

If this does not remove the eruption in several weeks, the 
following salve isrecommended to be used at night, and during 
the day, the face powdered with the compound stearate of 
zinc: 


Hydrarg Bichlor gr.......... 1—ij. 

BePSONOMNL Jt esse okies 3 ss-j. 

Aq. Lauro-Cerasi............. 3 ij. 
EE eee 

SEATIOOUUIAG 5 oo os c5.cSc0n yes =a. M. Ft. ung. 


This should be used for some time. If the lesions are slug- 
gish and indolent and approaching the indurated form, an 
ointment of resorcin, ichthyol and sulphur aa3j- to the ounce 
of lanolin is prescribed ; this willoften abort fresh or beginning 
eruptions. 

In acne indurata, the deep-seated lesions should be incised 
and the contents squeezed out as far as possible, and the last 
named ointment used. Betanaphthol in the form of an oint- 
ment 5 to 10 % is of service in like cases and also Unna’s mer- 
cury-carbolic plaster-mull, a specimen of which I here present. 

Curetting the face thoroughly every week or ten days is of 
great benefit. The disfigurement caused by it is very transient, 
as the horny layer is readily and rapidly replaced. 

Electricity, in the chronic, indurated form, is of some use. 
The electrodes of a constant current battery are applied to the 
two sides of the face and a current of 5-8 milliamperes used 
for ten or fifteen minutes. The electrodes had best be moist- 
ened in a 1-1000 solution of bichloride and their position fre- 
quently shifted so as not to cause too much hyperemia. 

All remedies used in the local treatment of acne are antisep- 
tics of different degrees of strength, and the choice is deter- 
mined by the amount of antiseptic influence desired. 

Steaming the face and the use of ver; hot water do harm as 
they increase seborrhea and greatly favor the growth of 
germs. 

Soap and water for the sake of cleanliness should be freely 
used throughout the whole course of treatment. An ordinary 
transparent toilet soap is doubtless as good as any of the so- 
called medicated soaps, with the exception of carbolic soap. 
In my experience carbolic soap alone is sufficient in the treat- 
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ment of acne of the back. Frequent baths should be taken 
and the lather of the soap allowed to dry ontheback. Rarely 
anything more than cleanliness and some mild antiseptic is 
necessary to relieve acne of the back, in which situation it is 
more than likely to be due to neglect of personal cleanliness. 

Comedones are quite often difficult to remove permanently. 
Mechanical extraction of them is the best method, and to guard 
against recurrences, Hebra’s Spiritus Saponatus Kalinus, or the 
less elegant tincture of green soap should be rubbed in on a bit 
of cotton, with considerable friction. This can he repeated 
twice a week but not pushed to the point of causing an ex- 
foliation of the epidermis. 





REPORT OF A CASE OF TRIPLETS. 
By T. W. BASINGER, M. D., PeTERsBuRG, INDIANA. 


On the 6th of April, 1895, between the hours of 7 and 8:30 
A. M., I delivered Mrs. James Marsee, Petersburg, Ind., of trip- 
lets—one male, andtwo females. The boy was delivered first. 
The first girl was the largest of the three, weighing five pounds, 
the boy and second girl weighing the same—four pounds each. 
The first and last were breech presentations. There were three 
ammiotic sacs, an occurrence which is said to be rare; only 
two placentae. The first two children delivered were nour- 
ished by one placenta. The placentz were removed with con- 
siderable difficulty, the one supporting the last born (which 
was the smaller of the two) was adherent to the left side of 
the uterus. Mother and infants are doing well, so far, three 
months after delivery. The mother is 41 years old, has given 
birth to twelve children. She has twice been delivered of twins, 
in 1883 and in 1892. Only one of the four is now living; 
therefore she has nine living children. 
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PALMETTO WINE. 


By IRA W. PORTER, M. D., 
Late Health Officer of Sanford, Fla., Mobile, Ala. 


I wish to call the attention of the profession to anew prepa. 
ration of a well-known drug, one that I have used with re- 
markable success. It is strictly, speaking,a southern prepara- 
tion of a southern drug. 

Palmetto wine is a new and elegant preparation of raw 
palmetto, and combines all the medicinal virtues of the drug 
in a palatable form. 

It is best known as Palmetto Wine (Wellington) and ismade 
and used in large quantities in Sanford, Florida, and the 
surrounding country. The menstruum is the elegant and 
pleasing orange wine, made from the famous Florida orange. 

I have used it on children and on the aged, as a tonic, with 
good effect. Its fattening properties are astonishing. 

I used it on a middle-aged man, who was suffering from ner- 
vous impotence, with very gratifying results. 

In women I have used it to promote the growth of themam- 
mez, and internally, in gonorrhoea, I have used it with better 
results than with sanmetto. 

It is also of use in bronchial troubles. The raw palmetto 
seems to have a peculiar action on all mucous surfaces, and 
has been used with gratifying effect in bronchitis laryngitis, 
follicular pharyngitis, tonsilitis, etc. 

This reads somewhat like an advertisement, but such is not 
the intention of the writer, as he has no personal interest in 
the manufacture or sale.of the wine. 

I have used it for over a year with so much satisfaction, 
that I felt I ought to make such a preparation known to the 
profession. 

No. 13 N. Conception Street. 
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A CASE OF FACIAL NEURALGIA CURED BY THE RE- 
MOVAL OF A TOOTH CONTAINING PULP-CALCULI. 


By D. 8S. ARNOLD, M. D., D. D.S., AtLanta, Ga. 


The patient, Mrs. W., aged 41 years, presented herself for 
examination of her teeth, stating that for five years she had 
been a sufferer from facial neuralgia of the right side. The 
pain was almost continuous, except when relieved by ano- 
dynes, and was located on the right side, over the superior 
maxillary. She had exhausted the list of remedies recom- 
mended by a number of competent physicians without more 
than transient relief with any. I directed a spray of ice water 
against each tooth in turn of the upper jaw, and when the jet 
touched the second right molar of the upper jaw, the patient 
screamed with pain. Though the tooth was sound, I extracted 
it, and on section found two pulp stones, the size of squirrel 
shot, occupying the entire nerve cavity. The stones werehard, 
smooth, and accurately fitted the pulp-cavity. The relief from 
the tic douloureux was immediate and continuous. 

The formation of calculiin the tooth nerve cavity is a rare 
phenomenon, and the theory of their formation in this loca- 
tion does not differ from it in any other. It can readily be 
understood how the continuous pressure exerted on the walls 
of the cavity could be sufficient to account for the pain, and 
how the removal of this source of irritation could cause in- 
stantaneous relief. 





MENSTRUATION IN A CuILD AGED S1x.—Jacobovitch related 
this case before the St. Petersburg Society for Diseases of 
Children. At the age of three she was brought before Jacobo- 
vitch for hemorrhages. The genitals were normal. A consid- 
erable amount of a milky fluid exuded from the breasts, which 
were of the size of hen’s eggs. The child is now over six years 
of age. She menstruates several times yearly, especially in 
summer. Before the catamenia the child becomes ill-tempered ; 
afterwards she has headaches with vertigo. She is very 
anemic. The breasts are as large as small oranges; the labia 
minora and clitoris slightly hypertrophied.—Boston Medical and 


Surgical Journal. 
2 
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NEW YORK LETTER. 


New York, July 31, 1895. 

Dr. George B. Fowler, a well-known physician, has been ap- 
pointed Commissioner to the Board of Health in the place of 
Dr. Cyrus Edson, who resigned the position last month. 

Other changes have occurred this month in the Board of 
Health. Dr. John T. Nagle, the Register of Vital Statistics, 
was retired, at his own request, on a pension of $600 a year. 
Dr. Nagle has been connected with the Board of Health for 
twenty-six years, and has held the position of Register since 
’87. Dr. Roger S. Tracy, the Deputy-Register, has been ap- 
pointed Register in Dr. Nagle’s place, a position which he had 
held previous to ’87, but the office being a political one, he was 
deposed at that time and made Deputy-Register, the fact that 
he had been very efficient not weighing in his favor. Now 
that he has been reappointed to his furmer position, it is to be 
hoped that he will be allowed to keep it. 

On July 1st, Dr. Buchanan was executed for the murder of 
his wife, Annie Sutherland. It is rare for a medical man to 
figure as a criminal, and the detection of Dr. Buchanan’scrime, 
his subsequent trial and the able defense by his lawyers, Mr. 
Jerome and Dr. O’Sullivan, form an unusual and interesting 
chapter in the annals of criminal trials. The trial is said to 
have cost the State $30,000. After his conviction and after 
sentence of death had been pronounced by Recorder Smyth, in 
April, 93, unusual efforts were made by his lawyers to save 
him, and every technicality was called into play. A new trial 
was asked on the ground of incapacity of one of the jurors, 
and Recorder Smyth delayed his decision until August, then 
denied the application and fixed October 2d, ’93, as the date of. 
execution. The case was appealed, but the Court of Appeals 
sustained the verdict in February of this year, and he was re- 
sentenced twice after that date; finally the Court of Appeals 
resentenced him in May to be executed during the week begin- 
ning July 1st. 

Dr. Buchanan was a Scotchman and ‘began life as a drug 
clerk in Nova Scotia. He afterwards studied medicine in Chi- 
cago, obtaining a degree in 83. He was married and went to 
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Edinburgh to study, and in ’87 settled in New York. He 
was not very successful, became discouraged, raninto debt and 
drank. His wife left him and he obtained a divorce from her. 
His second wife, who was ten years his senior, a woman of 
bad reputation, but possessed of some means, he met later and 
married in 1890. She had made a will, leaving her money to 
him, and died in April, ’92, after a short illness. The physician 
who was called in gave a certificate of death from apoplexy. 
Buchanan left New York and within a month was remarried 
to his first wife and returned with her to New York, where 
they were living under an assumed name. Suspicion was di- 
rected towards him from various remarks made to associates, 
and June 5th of that year, the body of his second wife was 
exhumed, examined, and Buchanan was arrested on a charge 
of murder thefollowing day, and his trial began in March, ’93. 
It was through the efforts of a newspaper that this was 
brought about. 

He was executed by electricity, which was rapidly and pain- 
lessly performed. A voltage of 1,740 was turned on for four 
seconds and then the current was reduced to four hundred 
volts for thirty seconds. 

The autopsy showed extravasation of blood into the brain 
and internal organs, especially the liver, showing conclusively 
that death occurred in the electric chair. 

The newspapers have for some time been trying to stir up 
controversy and make capital out of unwarranted assertions 
that those executed do not die in the chair but are killed by the 
autopsy knife. Dr. A. H. Goelet, of this city, has contributed 
two able articles on ‘“‘Execution by Electricity,’”’ one published 
in the Electrical World, February 16th, ’95, and the other in the 
American Medico-Surgical Bulletin, April 1st, 95, completely con- 
futing these assertions, and vet the New York Sun, of July 22d, 
contains a very sensational article headed: ‘Electricity Didn’t 
Kill—Secrets of the Death Chamber at Auburn Prison,” pur- 
porting to be an interview witha Syracuse physician, who has 
desired to try his method of resuscitation of those overcome 
byjelectricity upon those executed in this manner. He has 
at various times applied to the Governor for permission to 
try it, which has rightly been refused, and although not pres- 
ent at the Buchanan execution, he makes the absurd claim that 
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Buchanan would have recovered consciousness after the first 
application of the current had he been let alone and no reme- 
dies need have been applied to resuscitate him, and that after 
the second application, simple means would have served to 
restore consciousness without even using the bellows which 
this doctor has invented. And yet, a skilled electrician, only 
the other day, was killed while examining some lights which 
were out of order, coming in contact with an electric light 
current, and none of the methods applied to save him were 
successful. 

As a matter of fact, electrocution has come to stay. It is 
absolutely painless for the reason that the current travels 
faster than the nerves can convey the painful impression, and 
this mode of execution is far more humane and scientific than 
hanging. 

The other day the New York medical world was startled by 
the bold robbery in broad daylight of a Brooklyn physician, 
who was summoned by telephone and directed to an unoccu- 
pied house, and who, on answering the summons and entering 
the house, was set upon by two powerful men, gagged, bound 
and robbed of his watch, jewels and money. The tale was so 
startling and almost so improbable that the authorities were 
inclined to disbelieve it, until a couple of days later his watch 
and jewels were found ina well-known pawn-shopin New 
York City. 

Another Brooklyn physician comes forward and tells how 
he was fortunate enough to escape a similar fate, being called 
to atenement house, and fortunately met at the door by a 
woman who told him that the tenement he was looking for 
was vacant, and as he was leaving, a man stopped him and 
desired to conduct him to the supposed patient, but the doctor, 
becoming suspicious, refused to go, and returned home. : 

This is a danger to which doctors are exposed, and yet they 
may and do go about in the worst portions of the city at all 
hours, and are never molested. It would seem that the crimi- 
nals are hard pushed when they decoy a physician by bringing 
him on an errand of mercy. 
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RICHMOND ACADEMY OF MEDICINE AND SURGERY. 


Regular Meeting. 
Dr. Wa. S. Gorpon, PREsIDENT, in the Chair. 


Dr. Jas. W. Henson read a paper on the “History of Chole- 
lithiasis, and the Anatomy Relating to that Disease.” Among 
other things, he drew attention to the size of the cystic, 
hepatic and common bile ducts in their various parts, to the 
size of the opening on the papilla and to the relation of the 
duct, artery and vein in the transverse fissure of the liver. He 
stated that there were few muscular fibres in the coat of the 
gall bladder, and these did not have much power. 


Discussion. 


Dr. H. H. Levy said from all hecould gather, he was very 
much under the impression that the muscular elements of the 
gall bladder and ducts were very important, and if so, they 
must exist to some extent. 

Dr. HueH M. Taytor: Inconnection with the anatomy of 
the gall bladder, there are two very important facts of which no 
mention has been made: 1. The rich system of lymphatics 
which, in certain conditions, will aid the diffusion of septic 
matter. 2. The rugz of the mucosa, which predisposes to in- 
spissation of the bile and formation of stone. 

Dr. H. H. Levy read a paper on the ‘Physiology of the Bile 
and Gall Bladder and the Etiology of Cholelithiasis.”” The color 
of the bile varies, as does its consistency. When fresh, it is 
slightly viscid, due to the mucus of the bladder and ducts. 
Normally, it is of a neutral reaction, but may be alkaline, or 
even acid. The important constituents are: 1. Mucus, prone 
to decompose and cause alterations in the chemical constitu- 
tion of the bile. 2. Bile salts, taurocholate and glycocholate 
of sodium. 3. Pigments, thechief being bilirubin and hiliverdin, 
the former often occurring in combination with alkalies. It is 








414 SouTHERN MepicaL REcorpD. 


similar to hematoidin. 4. Cholesteria insmall amounts, charac- 
terized by being levorotatory and occurring in rhombic plates 
that seem to have onecorner broken off. 5. Diastasic ferment. 6. 
Traces of urea. 7. Inorganic constituents: salts as found in 
most other secretions, and a considerable amount of COs in 
fresh bile either free, or in combination. 

The small amount of cholesterin is noteworthy. 

The secretion is not a mere filtration, but a product of the 
liver cells, always going on, greater at times than at others. 
It does not pass immediately into the intestine when digestion 
is not taking place, but regurgitates to the gall bladder, where 
it is kept until needed. 

The quantity secreted in twenty-four hours is about yzh55 
of the body weight, and the period of greatest flow into the 
intestine is about three or four hours after the ingestion of 
food. Circumstances influencing secretion are: 1. Food. Ni- 
trogenous increases it more than vegetable, while fatty foods 
have no effect. 2. Water in large amounts increases the quan- 
tity, but lowers the specific gravity. 3. Other things equal, 
an increased blood supply increases the quantity, and vice versa. 
4, Any condition increasing disintegration of the red corpus- 
cles increases the quantity of bile. 

The flow is influenced by: 1. The visa tergo. 2. Descent of 
the diaphragm pressing on the liver in inspiration. Negative 
pressure produced by inspiration also aids it. 3. Contraction of 
the muscular fibres of the bladder and ducts. 4. Stimulation of 
the cord as by passage of food into the stomach and duode- 
num. In connection, a practical point to note is that a small 
amount of resistance to overflow is sufficient to cause stagna- 
tion of the bile. 

Disposal OF THE Bite.—The water aids the maintenance of 
the softness of the faces; mucus passes out unchanged; the . 
pigments do not appear in their own forms in the excretions, 
but as hydrobilirubin, urobilin and stercobilin. The meco- 
niums of the foetus contain the pigments unchanged. The 
bile salts are mainly reabsorbed. Cholesterin and lecithin 
are found in the feces. 

ComposiTIon oF GaLL StonEs.—Cholestefin constitutes by far 
the greatest number, but all do not contain it, and often it is 
mixed with fatty orsaponaceous matters, or pigmeuts. Some 
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are composed of bilirubin (mostly in combination with cal- 
cium), in strata or masses of cholesterin. Hydrobilirubin 
may alone form them, as also may glycocholate and taurocho- 
late ofcalcium. Many are made up of fatty acids and soaps. 
Mucus and epithelium occasionally constitute small stones, or 
the nuclei of larger ones. Sometimes they are formed of the 
oxides of the heavy metals, with occasionally nuclei of glob- 
ules of mercury, and sometimes there is a chalkstone of the 
earthy carbonates. The nucleus is mostly composed of a little 
mucus from the gall bladder. The physical characters are 
varied, some being white, simple and homogeneous; but more 
commonly they are mixed either in radiations from thenucleus, 
or in concentric rings around it. The crust is nearly always 
of pure cholesterin, but sometimes it is formed of fatty acids, 
coloring matter and cholesterin. 

Ertotocy.—The oldest supposable cause for the formation of 
gallstone is inspissation; but it is rare to find all the constitu- 
ents of the bile, except water, in a single stone. Other theories 
are, lessened secretion of sodium; action of an acid; increased 
amount of lime, forming with the pigments a nucleus; secre- 
tion of calcium, from the mucous membrane of the gall bladder. 
All stones, however, do not contain all these substances. For- 
mation is chiefly due to the precipitation of some one sub- 
stance, and this does not occur until the glycocholate or tauro- 
cholate of sodium decomposes, when the reaction is changed 
to acid. 

In order that the concretions should be of any size, it is nec- 
essary for the bile to be retained in the gall bladder, or ducts, 
for some time. Sometimes erosions are found in the stones, 
caused, occasionally, by depositions; sometimes they divide, 
and these conditions make their disposal easier of accomplish- 
ment. 

The influence of age on the formation of biliary calculi is 
diffcult to understand, unless it be due to the habits and 
changes age brings. They are most common over twenty-five 
years. Females are more prone than males, three to two. 
Multiparity predisposes, as do diseased conditions any where; 
morbid changes in the liver and its passages, cancer, adhesions 
to various organs. Another cause is sedentary habits. Too 
long intervals between meals favors stagnation. It is doubt- 
ful if there exists a diathesis, predisposing to stone. 
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DIscussIon. 


Dr. TayLor quoted Murphy, of Chicago, who says the gall 
bladder plays an insignificant part in the storage of bile. If 
this is not so, removal should be attended by disastrous results 
upon the system. In fact, it isnot. It is always found filled 
with bile whose specific gravity varies from that of the liver. 
It subserves the purpose, says Murphy, of controlling the dis- 
charge—making it continuous—by keeping up tension, like the 
second bulb of an atomizer. A puncture of the gall bladder 
does not contract, and the bile continues to flow from it, dem- 
onstrating the absence or inefficiency of the muscular fibers. 

Dr. Lanpon B. Epwarps contended that if the bladder acts as 
a second bulb, it must do so continuously, causing it to empty 
itself, eventually. Then if a puncture allows the continuous 
escape of bile, where can it come from? The bladder may act 
as the first bulb, but, to his mind, the second bulb idea is erro- 


neous. 
Mark W. Peyser, M. D., 


Secretary and Reporter. 





Hypnotism In SurGERY.—Fifty years ago Dr. L. A. Dugas, of 
Georgia, operated three times upon a woman in the hypnotic 
state for recurring carcinoma of the breast. In the third ope- 
ration the axillary glands were also removed. Thepatient 
gave no indication whatever of sensibility (Southern Medical 
and Surgical Jovrnal, March, May and September, 1845). Dr. 
Dugas believed that the phenomena of ‘‘mesmeric sleep” might 
be so utilized as to “render them available to all sufferers.” A 
little earlier Dr. Crawford W. Long, the discoverer of anzs- 
thesia, bad investigated the subject and disused hypnotism be- 
cause of its uncertainty of action. Hypnotism has thrice been _ 
revived and twice fallen into disusé during the last century.— 
Medical Standard. — 

















Selections and Abstracts. 





SOME NEW THEORIES OF DIGESTION. 


The National Medical Review. 


For a number of years, it was our privilege to be able to 
give almost exclusive attention to the study of physiology. 
Nothing can be more fascinating either to pupil or teacher. 
During all this time, and even up to the present day, we had to 
believe that ‘‘The principal object of the saliva is to moisten 
the food, and thus aid mastication and deglutination.”’ And 
yet, we had to face the fact that an enormous quantity of 
saliva was secreted every twenty-four hours. It appeared 
almost like a waste of theforces of nature. We had to believe 
that the moment this saliva reached the stomach, it became 
inoperative. Butnow, allthis isabout to bechanged. Although 
Freirichs came to the conclusion, a number of years ago, that 
salivary digestion continued in the stomach, yet his work was 
practically lost sight of. Now, Dr. J. H. Kellogg, of the Battle 
Creek Sanitarium, has just published the report of some ex- 
tensive experiments in his Laboratory of Hygiene, on starch 
digestion. Dr. Kellogg examined the contents of the stomach, 
after a test meal, in 4,875 cases. In 669 of these cases, he 
found the starch had been completely converted into sugar. 
Only in 1.8 per cent. of the cases, did he find there was little 
or no conversion of the starch. This certainly must be ac- 
cepted as conclusive, and hereafter we must teach that the di- 
gestion of starch takes place in the stomach by the aid of the 
saliva ferments. Clinically, this will be of great value, and 
must result in a number of changes in our ideas of diet. 

It isonly within a few weeks that achemist of Brooklyn, New 
York, Prof. E. H. Bartley, published an article in the Vew York 
Medical Journal, setting forth the dangers of having digested 
starch in thestomach. Our readers may recall the fact that a 
number of years ago a committee of American chemists were 
asked to report upon the dangers of taking a pre-digested 
starch into the stomach. Glucose was becoming such a gener- 
ally distributed article, and was so largely used in the manu- 
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facture of confectionery, that this committee was asked to 
report upon its effects on the system. The report was both 
exhaustive and conclusive, that no deleterious effects would 
follow its use, even in large quantities. But Prof. Bartley 
has recently taken exception to this report. This is a very im- 
portant question, for it is a fact that to-day the best candies 
in the world contain alargeamount of glucose; while the most 
popular beer on the market has recently been shown to con- 
tain a larger proportion of glucose than any other brewed in 
this country. 

It is very interesting to analyze some of the statements of 
Prof. Bartley; for instance, he says that milk sugar and cane 
sugar are “intended” as foods in preference to grape sugar, 
because the former require digestion before they can be ab- 
sorbed. From this, it is safe to redson that the more difficult 
a food is to prepare for absorption, so much the more was it 
“intended” as a food; therefore, boiled pork and cabbage 
were ‘‘intended”’ as foods, in preference to the more easily di- 
gested eggs and milk! 

Prof. Bartley then speaks against cooked fruits, jellies, pre- 
serves, and fruit pies; because, he says, the cane sugar is 
changed into glucose by heating it with the acid fruits. As is 
well-known, ‘prolonged boiling’’ with an acid is necessary to 
make this change; while it is a practical fact that the house- 
wife only brings her pears and peaches toa boil. Prof. Bartley 
further declares that the reason why some persons can eat 
raw apples “without stint, and without after-distress,” and 
yet “cannot eat apple pie without distressing after-effects,”’ is 
because the latter contains thisinvertedsugar! This is almost 
ludicrous. It occurs to us there is more difference than this 
between ripe raw apples and the average apple pie with its 
historic crust! An equally absurd illustration is where he 
declares, ‘‘some persons can drink lemon juice and water, but 
are sickened by lemonade or lemon pie.’”’ As if lemonade were 
cooked! For he declares that it is the heating with the acid 
which changes the sugar into glucose; therefore, he must al- 
ways take his lemonade ‘‘after prolonged boiling!’? While 
lemon pie, it occurs to us, has something more in it than di- 
gested starch to make it indigestible. 

Prof. Bartley is evidently averse to the ‘“‘sweets,’’ for he 
deals the candy manufacturers a deathblow. The professor 
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relates instances of persons who were made ill by eating candy 
containing this variety of sugar; and whom he restored to 
health by refusing them all articles containing sugar, and by 
giving them ‘pepsin and hydrochloric acid, with laxatives.”’ 
This is like curing a man of some severe pain simply by comb- 
ing his hair (and by the use of hypodermic injections of large 
doses of morphine) ! 

But this article is written with the view of showing how 
easily any number of theories may beoverthrown when all the 
facts are made known. Prof. Bartley says that digested 
starch is absorbed too quickly while in the stomach, and, 
thereby, ‘‘may prove too great a task on the liver,” and “the 
blood may be overcharged with dextrose.’’ The professor 
reasons that when milk sugar or cane sugar is taken, it is di- 
gested below the stomach, and there more slowly absorbed. 
The whole drift of his article is to frighten those who take a 
pre-digested starch, for fear of causing diabetes! 

In the light of the recent investigations of Dr. Kellogg, the 
absurdity of any such view is at onceapparent. We now know 
that nature herself is digesting our starchy foods in the stom- 
ach, and that if these digested starches, or if this glucose, could 
in any way cause diabetes, we would, ere this, have been a race 
of diabetics. 

Fora long time, there has been a growing sentiment through- 
out Germany that diabetes has not been properly treated. 
Hirschfeld says he believes that diabetic coma is favored by 
the exclusion of carbonhydrates in the diet. Schmitz allows his 
diabetic patients a small quantity of albumen, while he orders 
the free use of foodcontaining starch, and fatin largeamount. 
Grube impregnates the system with the carbohydrates. Wil- 
liamston, of Manchester, says that homemade bread is much 
better than especially prepared diabetic bread. A number of 
American physicians are fo:lowing out this line of treatment 
with better results than they have had heretofore. 

In the light of all this, we must conclude that saliva con- 
tinues its action on starchy foods in the stomach until nearly, 
if not all, the starch is changed into glucose; that glucose is 
simply a normal product of digestion, and no more injurious 
than a digested proteid; and that the treatment of diabetes is 
bound to undergo a marked change in the near future. 
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CLITORIDECTOMY. 


Dr. Clara Burrus, of the Ogdenburg Insane. Hospital, re- 
marks (Amer. Jour. of Ins.) that hardly any condition among 
the insane is so deplorable in its manifestations as masturba- 
tion. It occurs in women, by nature and training refined and 
cultured, and is often accompanied by incredible obscenity of 
thought, speech and manner. Hypertrophy of the nymphe 
or of theclitoris are said to be signs of masturbation, yet 
these anomalies are often found in non-masturbatory cases. 
In many cases the perversion is found in patients with normal 
vulvz, where the nymphe and clitoris are very small or where 
they are practically absent. Repeated excitation of the geni- 
talia by masturbation probably results in hyperemia of the 
external genitalia and the uterus and its adnexa. Hypetemia 
frequently induced leads to congestion and congestion to 
hypertrophy as a result of the exaggerated nutrition of these 
organs. But just why this hypertrophy should not result in 
all masturbatory cases it is difficult to determine. Sometimes 
hypertrophy of one nymphe only is found. The secretion of 
the praeputivum clitoridis is often a hardened semi-organized 
mass, so hard sometimes as to merit the term concretion; the 
mass being held there by a sort of superficial prepuce adhesion, 
in many cases removed with difficulty. That this should give 
rise to nervous irritation which would in many cases lead to 
pruritus and subsequently to masturbation is not surprising. 
‘“‘Orificial’’ enthusiasts would probably assert that masturba- 
tion when present is the direct result of this condition alone. 
From the anatomical structure of this organ and its nerve 
supply it is obvious that secretion retained as above described 
may exert a pernicious influence on the female economy. The 
removal of such secretion and the destruction of the adhesions 
naturally lead to hope of ameliorating the mental condition. 
While this condition is often associated with masturbation, it 
also occurs in cases where the habit does not exist. The con- 
dition may, however, have given rise to other nervous dis- 
turbances quite as pernicious, if not to masturbation itself. 
In dementia amelioration of the mental disorder cannot be ex- 
pected even though the condition be removed. At the same 
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time it would bean unjustifiable neglect to fail to remove 
when possible a condition which may exert a pernicious influ- 
ence, on the nervous system. Not so the condition of clitoris 
elongation, the operation for the removal of which is so much 
in vogue. It seems a very reprehensible practice. The worst 
case of masturbation Dr. Burrus has seen is that of a young 
woman who has been clitoridectomized. This patient mas- 
turbated more or less all her life. After several attacks of 
nymphomania she decided to have the clitoris amputated. 
The operation increased the severity of the nymphomania, 
causing shameless—almost literally continuous—self-abuse. 
Some cases will persist in the habit in spite of everything that 
can be done—padded mitts, restraining of hands and feet, the 
protection sheet, moral suasion. All means are tried to pro- 
tect the patient from herself with theresult of seeing her when 
thwarted exhibit manifestations which show that sheis in- 
dulging in a sort of vicarious mental masturbation, the center 
of excitement apparently being psychical.—Medical Standard. 





PurrPeraL Sepsis.—Dr. William Warren Potter, in discussing 
this subject (Buffalo Medical and Surgical Reporter), offers the 
following conclusions: 

1. Obstetric engagements once accepted should be faith- 
fully fulfilled, no matter how awkwardly they fit. Apply the 
same rule of cleanliness to rich and poor alike. Decline service 
when this cannot be done. Human life is too precious to 
jeopardize it by slipshod, half-hearted, or indifferent service. 

2. The physician should be a model of cleanliness in body 
and clothing, and should insist upon the observance of similar 
conditions by all persons in and about the lying-in chamber. 

3. The delivery room, whether in hovel or palace, court, 
alley, or avenue, should be simple in its furniture and hangings, 
and be cleaned with soap, water, and whitewash (if possible 
to use the latter) immediately before occupancy by the puerpera. 

4, The delivery bed should consist of a new tick, filled with 
sweet and clean straw, covered with a blanket, impervious 
dressing, and a folded sheet, with other clean covering to be 
allowed, according to season. Exceptions to this simple bed 
should be as few as possible, and in no event should a bed be 
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substituted that has been used by the sick, or that is not be 
yond even a suspicion of infection. 

5. The patient should be specially prepared for. delivery by 
baths and enemata, vaginal douches, and clean clothing; and 
labor should beconducted on the lines of absolute cleanliness, 
with a few digital examinations, and a complete delivery of 
the secundines. 

6. Lesions of the genital tract should receive careful atten- 
tion; rents of the perineum should be repaired, andso, too, in 
some instances, should tears of the cervix. 

7. Antiseptic solutions containing a germicide should be 
used for cleaning the hands and instruments of the operator. 
Intra-uterine irrigation with sterilized water should be care- 
fully employed after operative midwifery, either manual or 
instrumental. 

8. Finally, if sepsis proceed to suppuration and abscess, the 
abdomen should be opened, pus cavities emptied, irrigation 
used, and drainage established. If the uterus and adnexa be- 
come thoroughly infected, they should be extirpated. 





Pruritus Ant.—This rather common malady, so exceedingly 
disagreeable to the patient, is almost equaliy annoying to the 
physician on account of the obstinacy with which it resists 
therapeutic measures. Many varied causes may combine to 
produce the disease. It is sometimes due to hemorrhoids; is 
often the result of eczema of the skin about the verge of the 
anus; and sometimes is a purely nervous affection. Bella- 
donna, opium, cocaine, antipyrin, hot cloths, and hot prepa- 
rations of vinegar are useful. Berger recommends, as a very 
successful measure, cotton compresses wet in a concentrated 
solution of chloride of lime and passed into the anus, to be re-. 
tained a few minutesif the patient does notcomplain too much 
of the burning. The external parts are bathed with the same 
solution and allowed to dry. This method rapidly relieves the 
unnatural itching, also cures the surrounding eczematous erup- 
tions. The concentration of the solution must be graduated 
to suit the tolerance of the patient.—Dietetic and Hygienic Ga- 
zette. , 
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THE IMMUNITY CONFERRED BY AN ATTACK OF IN- 
FECTIOUS DISEASE. 


Maiselis has published important statistics bearing on the 
subject of the length of the periods of immunity conferred by 
attacks of infectious disease. This well-known principle, 
which is the basic principle of the work of Jenner, Pasteur, 
Koch, Behring, and all of the workers in the field of serum 
therapeutics, has been misstated by various writers on medi- 
cine, some of whom affirm that the survival from one attack 
of an infectious disease confers lifelong immunity. Gregory, 
for instance, says: ‘‘The immunity against a second attack 
of an infectious disease is one of the most universal and impor- 
tant principles in pathology. It is applicable not only to va- 
riola, measles, etc., but to all diseases which are due to a_ pois- 
onous influence of miasm.’’ Samuel says: ‘By the survival 
of a single attack of an infectious disease, immunity is gener- 
ally conferred for the remainder of life.’”’ The same opinion 
has been expressed by Hebra, Henoch, Thomas, with regard to 
the acute exanthemata; by Griesinger, Murchinson, Zuelzer, as 
to typhoid fever; Audouard, as to Asiatic cholera. 

On account of the great theoretical and practical interest of 
the question, Maiselis has collected from literature the follow- 
ing authenticated cases of repeatedattacks of infectious dis- 
eases in the same patient: 

Smallpox.—T wo attacks, 526 cases; three attacks, 9; seven 
attacks, 1; total, 536. 

Scarlet Fever —Two attacks, 144 cases; three attacks, 7; four 
attacks, 1; eight attacks, 1; seventeen attacks, 1; total, 154. 

Measles.—Two attacks, 103 cases; three attacks, 3; total, 
106. 

Typhoid Fever—Two attacks, 203 cases ; three attacks, 5; four 
attacks, 1; total, 209. 

Asiatic Cholera.—Two attacks, 29 cases; three attacks, 3; 
four attacks, 2; total, 34. 

In order to avoid the danger of including cases in which re- 
lapse might have been mistaken for a second attack, only those 
cases have been included in the preceding tables where the in- 
terval between the attacks was sufficiently long to preclude 
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the possibility of the second or third attacks being relapses. 

Considering the fact that all cases of second attacks of infec- 
tious disease are not recognized and that the deeply rooted be- 
lief in immunity among the laity, as well as among physicians, 
often renders the diagnosis of a second attack difficult to es- 
tablish, one is led to believe that repeated attacks of infectious 
diseases may not belong to the rarities in medicine. This con- 
sideration also tends to establish the analogy between the im- 
munity conferred by natural and artificial processes. The 
quantitative principle of immunity suggested by Ehrlich and 
systematically elaborated by Behring applies also to the nat- 
ural processes of immunization. 

It seems probable that so many difficulties would surround 
an exact determination of the period of immunity conferred 
by a given attack of infectious disease, that no exact state- 
ment of the safety period could be applied to particular cases. 
If a child is taken with scarlet fever, we have no means of es- 
timating the amount of toxin absorbed, or the length of time 
the so-called natural antitoxin of the disease is present in ef- 
fective quantity. The period of immunity conferred by the 
injection of given quantities of the artificial antitoxin of ap- 
proximately known strength is a matter of doubt and study; 
andif theestimated length of the period of immunity is so diffi- 
cult to compute in a case where we can approximately calcu- 
late the amount of antitoxin injected, how much more difficult 
will it betocalculate that conferred by the absorption of an 
unknown amount of toxin, and consequent antitoxin produc- 
tion?—Boston Medical and Surgical Journal. 





MEDICINE IN FICTION. 


Nearly a decade ago, the Medical Standard inaugurated a dis- 
cussion of medicine in fiction which has since spread across the 
Atlantic. It is asingular fact that many criticisms on medi- 
cine in fiction display less knowledge of medicine than the 
author criticised. This has been noticeably the case with the 
British Medical Journal. Dr. Conan Doyle has introduced a 
chapter in his “Round the Red Lamp”’ discussing this subject 
through the medium of physicians exchanging experiences. 
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Doyle makes one of these remarks, evidently in total ignorance 
of the literature on the subject: ‘‘There is no need for fiction 
in medicine, for the facts will always beat anything you can 
fancy. But it has seemed to me sometimes that a curious 
paper might be read about the use of medicine in popular 
fiction; of what the folk die and what diseases are made most 
use of in novels. Some are worn to pieces and others, which 
are equally common in real life, are never mentioned. Typhoid 
is fairly frequent, but scarlet fever is unknown. Heart disease 
is common, but then heart disease as we know it is usually the 
sequel of some foregoing disease of which we never hear any- 
thing inthe romance. Then there is the mysterious malady 
called brain fever, which always attacks the heroine after a 
crisis, but whichis unknown under that name to the text- 
book. People, when they are over-excited in novels, fall down 
ina fit. In fairly large experience I have never known anyone 
do soin reallife. The small complaints simply don’t exist. 
Nobody ever gets shingles or quinsy or mumps ina novel. All 
the diseases, too, belong to the upper part of the body. The 
novelist never strikes below the belt.”’ 

Doyle seems singularly unacquainted with his two pro- 
fessions. Wilkie Collins uses scarlet fever in “‘Blind Love.”’ 
“Brain fever’ is a popular term for meningitis and is but too 
often applied to other delirious states by physicians. Over- 
excitement may cause syncopic states, apoplexy, and hysteria, 
all of which would be popularly called fits. Of course, except 
in larvated epileptics, true epilepsy is never thus produced. 
Larvated epilepsy is sufficiently obscure, both to the profession 
and the public, for its first motor expression to be regarded as 
a first fit. Emotional excitement notoriously brings on such 
attacks.—Medical Standard. 





COLLODION IN PLASTIC OPERATIONS. 


In the Boston Medical ond Surgical Journal for May 23d, 1895 
Dr. David Coggin, of Salem, in the correspondence columns, 
calls attention to the value of collodion in plastic surgery. By 
its use the inconvenience and pain of sutures can frequently be 
dispensed with. For example, when inversion of the lower 
eyelid is present, as is not uncommon in elderly people, and 

3 





426 SouTHERN MEpIcAL REcorRD. 


which naturally causes much annoyance, it is often sufficient 
(Noyes) to apply two or three coats of collodion on the skin 
below the inturned lashes, and repeat its application every 
two or three days for some weeks, till either relief follows or 
the patient consents to have a strip of skin excised. When the 
latter is done, fibres of cotton saturated with the collodion 
will keep the edges of the wound in perfect apposition during 
the healing process, sutures not being called for. 

Its contractile property is also of value after the outscoop- 
_ ing of cysts on the eyelids. They are ordinarily incised through 
the tarsal surface, and when evacuated, the sac sometimes be- 
comes much distended by hemorrhage, and occasionally an 
abscess is the sequel. Collodion applied on the skin over the 
site of the chalazion expels the blood and brings the walls 
together, and so promotes immediate union. Thisis favored 
by inserting a drop of castor oil in the line of the incision, 
which it tends to keep open fora day or two. Healso again 
calls attention to the use of collodion on distended tear-sacs, 
in several instances of which it has helped in abridging the 
treatment of this not uncommon affection.— Therapeutic Gazette. 


THE Warm Bata In Insomnta.—According to Dr. Eccles, the 
use of the warm bath for the purpose of producing sleep is 
very efficient if properly carried out. The bath should be ad- 
ministered in a room whose temperature is 65° to 70° F. The 
patient is made to stand with his head over the edge of the tub, 
and his head and face are then rapidly douched with water at 
100° F. The cooling of the body by the air and the hot spong- 
ing of the head send the blood to the head, dilating the vessels 


of the entire brain. The entire body is then immersed, except, . 


of course, the head, in a bath at 98° F., which is rapidly raised 
to a temperature of 105° to 110° F. Ina few minutes the pa- 
tient is taken from the bath, wrapped in warm blankets, and 
without exertion on his part, taken to his room. Theblankets 
absorb the moisture; in his room the night clothes are put on, 
a warm bottle placed at his feet, and possibly some warm 
liquid food administered. The sedative and refreshing result 
is often most marked.—The Sanitarian. 
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IcHTHYOL IN Erysipetas.—Dr. J. Abbott Cantrell (Phil. 
Polyclinic, 1895, IV., p. 245).—In his hospital and private prac- 
tices, the author has had the opportunity of treating in all 
about one hundred cases of erysipelas with ichthyol. Heused 
it in a number of different ways. In about one-fourth of the 
cases he made use of the drug in 33 per cent. aqueous solution, 
and found that if the case was a mild one, this was entirely 
sufficient to produce a cure in a short time; but when the dis- 
ease had existed for some time, he prescribed the drug in an- 
other manner. 

In about half of the cases he applied the ichthyol in 50 per 
cent. ointment (witk petrolatum). This quickly brought 
about acure; but to obviate the disagreeable nature of the 
preparation, the author tried to employ this medicament in 
other forms. In about one-quarter of the cases he used a mix- 
ture of equal parts of ichthyol, ether, and collodion. This 
acted equally well; but the collodion dried on the part, and it 
was necessary to remove it before each new application so as 
to aliow the latter to reach the diseased area. 

In the remaining fourth of the cases treated, Dr. C. pre- 
scribed equal parts of ichthyol and glycerine, with the result 
that the patients suffered no discomfort from the treatment, 
but were much comforted, while the disease was held in check 
and cured in as shorta time as by the above methods. Of all 
the methods of application of ichthyol inerysipelas, the author 
therefore, prefers that with glycerine. 





CHLORIDE oF LimE 1Nn SNAKE-BitE.—Drs. Phisalix and Bertrand 
(Medical. Week, 1895, IV., p. 307).—Various substances 
have been suggested as antidotes of snake poison—chlorine, 
bromire, iodine, and various combinations of these, such as 
trichioride of iodine and the hypochlorites. The latter, espe- 
cially have been recommended by Dr. Calmette, who claims 
that in addition to their power of counteracting snake poison, 
these substances possess the property of producing the same 
vaccinal reaction as heated venom. The authors have carried 
out a series of experiments with a solution of chloride of lime 
(calcium hypochlorite) the results of which seem to show that 
this substance protects the organism against the bite of ven- 
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omous snakes—not, 4s Dr. Calmette assumes, by determining 
the formation of an anti-toxic substanceor by entering the 
circulation and there destroying the venom, as it does in atest 
tube, but purely by its local action. 

It destroys the poison and mortifies the tissues, thus inter- 
fering with the absorption of the poisonous matter. 

It follows, therefore, as a practical application of this fact 
that injections of chloride of lime at another point than that 
of the bite have no immunizing effect, and are consequently 
useless. If this antidote be employed, it should be injected 
deeply under the skin at the very spot where the fangs of the 
snake have entered. 





Birts or A Cuinp WitHout Rupture or MEMBRANES.—Forman 
(Jour. de Med.de Paris) observed this rare occurrence in the case 
of a woman, aged twenty-two, seven months advanced in her 
second pregnancy. She was suffering from pleuro-pneumonia, 
the temperature having risen to 103.6°. A few minutes after 
cupping glasses had been applied to the bases of the lungs the 
patient felt a desire to defecate; this was followed by a single 
pain which expelled the entire ovum with a little blood. For- 
man arrived a few minutes later. He found between the 
patient’s thighs a big cyst with transparent walls. The 
mother was free from all the evils which may follow precipi- 
tate delivery ; the uterus contracted well. The wall of the cyst 
was then cut; about a pint of amniotic fluid escaped. A female 
child was seen; there was no pulsation of the cord, but after 
active measures the infant breathed well and took the breast. 
It weighed three pounds and six ounces, and measured over 
fourteen inches; the placenta weighed a little under a pound. 
The cord was very gelatinous and measured 18% inches in 
length. Judging from the position in which the ovum lay— 
outside the vulva—it seemed that the breech had presented, 
and that the placenta had been inserted very low down with- 
out being previa. The child lived only sixteen hours, and the 
mother had a bad attack of empyema. - Forman quotes a con- 
siderable number of cases of membranes unruptured at birth. 
—British Medical Journal. 











Editorial. 





BICYCLING FOR WOMEN. 


A local preacher who efijoys some notoriety as a sensation- 
alist and a poseur has takenit upon himself, with all thecallow 
rhetoric of a country schoolmaster, to denounce the bicycle as 
a most diabolical invention, especially designed and executed 
for the subversion of the morals of women. In the face of 
such anathemas hurled from the very horns of the altar, she 
must bea brave woman indeed who would continue in the 
error of her way. 

lf the fervid eloquence of the very reverend doctor had been 
tempered with cold facts, the way of the gentle transgressor 
would not have seemed so hard. These facts, so conspicuous- 
ly absent in the clerical denunciation of the bicycle, are well set 
forth in our ever dignified and reliable contemporary, the Chi- 
cago Medical Standard, and apply both to male and female of- 
fenders. In a recent editorial on this subject it says: ‘‘A very 
severe indictment can be brought against bicycle abuse, but 
these abuses are common toa hundred methods of outdoor 
exercise. There is no necessary emotional excitement about 
cycling. Despite its widespread use, racing is rarer with the 
wheel than with the horse. ‘Scorching’ has been largely, if not 
entirely, responsible for all evils charged to the wheel. Wheel 
kyphosis isa result of bad position and, as women cyclers 
have shown, avoidable. A very calm, judicial critic, Dr. Justus 
Champoniere, declares that for grace and regularity of mo- 
tion woman is man’s superior in the use of the bicycle. She 
cycles as well as she dances. 

‘‘To the sedentary clerk the wheel has brought fresh air and 
exercise previously impossible from the cost of horses. By 
hygienic dress the wheel has benefitted woman to an extent 
which far outweighs any possible evils resultant on its use. It 
has doomed the corset and waist-attached skirts, the source 
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of unlimited pelvic evils. The ease and freedom with which 
outdoor exercise is obtained has tempted into the sunshine 
women with moping tendencies to invalidism. To none is it 
likely to prove a greater boon than to the farmer woman. 
Among these, because of isolation, nervous disease and insanity 
are rife. Decades ago Dr. Patterson, who had studied insanity 
in Iowa, Ohio, Indiana and Illinois farming regions, remarked : 
‘The wives and daughters of farmers during inclement seasons 
have fewer comforts connected with outdoor life and less 
adequate protection from cold and humid air than the women 
who live in our towns and cities.’ It is probable, taking 
prairie farm life with allits surroundings, that the average 
standard of vital force in those who live upon farms is below 
that of those who live in cities and towns. It must not be in- 
ferred, however, from these suggestions that the noble and 
pleasing pursuits of agriculture favor the production of in- 
sanity. The errors of living and the discomforts alluded to 
are not necessarily connected with, and certainly not limited 
to, farm life. Precedent to insanity always occur malaise and 
auto-intoxication, with resultant hepatic, renal and gastro- 
intestinal disorders and consequent cardiac stress. Much of 
the so-called dyspepsia of farmers is gastro-neurasthenia. 
Open-air exercise (not athletics) and visiting, which the bicycle 
can secure, break up the dead routine underlying invalidism. 
Bicycling, like all exercise, has its dangers, but it has become 
of such practical use that there are less proportionately than 
those of other modes. To point out abuses, is to prevent 
them.” 

The most important objection to bloomers is their unsightl!- 
ness. No woman can afford to make herself ridiculous, and 
with the use of bloomers, they come perilously near it. There 
can be no doubt but that this garb is merely transitional, and 
is designed as a compromise measure before the introduction 
of the more sensible knickerbockers. 

Mens sana in corpore sano. Let the women ride. 





We have received the Seventeenth Annual Announcement of 
the Southern Medical College, of Atlanta, for the session of 
1895-96. The course of instruction in this institution has 
been broadened from year to year, instructors and assistants 
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added and the facilities for teaching have been advanced to a 
very high point, and the Southern Medical College has now been 
placed in the foremost rank of the medical schools of the 
South. We wish it a continuation of the prosperity and suc- 
cess which it has enjoyed and richly merited in the past. 





Dr. J. Attison Hopegs, Professor of Anatomy and of Dis- 
eases of the Brain and Nervous System in the University 
College of Medicine, Richmond, Va., is to be congratulated on 
the good reports received of his address during the recent com- 
mencement exercises of Davidson College, N. C. He remains 
of course, Corresponding Secretary of the University College 
of Medicine, Richmond, Va. 





The Vanderbilt Medical College, of Nashville, Tenn., is just 
completing an elegant new building, an excellent cut of which 
is represented on another page. 

The faculty contains some of the best known medical] men in 
the South. Among others are Richard Douglas, so well and 
favorably known to the profession for his excellent work in 
diseases of women and abdominal surgery; Duncan Eve, 
whose family name has been so closely connected with medi- 
cal progress in the South for eighty years; G. C. Savage, the 
talented editor of the Ophthalmic Record; W. M. Late Coplin, 
who has recently accepted the chair of pathology and _ bacte- 
riology. | 

Under such teachers, the course of instruction cannot be 
otherwise than of a very high grade. 





MepicaL DEPARTMENT oF UNIVERSITY OF NASHVILLE was in- 
augurated 1851 with a faculty of eminent men, andits alumni 
have furnished the profession with men of high rank in war 
as in peace. For some years since the war it was operated in 
connection with Vanderbilt University; but hereafter it will 
again resume its independent position. The old building has 
been torn down and a new one—commodious and com- 
plete in every detail—is about completed, just opposite the 
University of Nashville campus. Its reorganized faculty con- 
sists largely of the immediate successors of the founders of 
the scliool, besides a few new professors of noted ability as 
medical teachers. 





Notes. 





Dr. J. Abbott Cantrell, of Philadelphia, gives the opinion 
that vaccination may be performed during the existence of 
any eruption of the skin without harm. 


The New York Medica? Record is about to be enlarged by the 
addition of several more pages. The Record divides the honor 
with the New York Medical Journal of being the foremost medi- 
cal journal] of North America. 


The recently reported yellow fever scare at Tampa, Florida, 
flashed in the pan. It was traced to the irresponsible asser- 
tions of a young man living in Atlanta, for whom in the fu- 
ture the climate of Tampa will not be found particularly salu- 
brious. 


American Institute of Phrenology will begin on Tuesday, 
Sept. 3d, 1895. Those who expect to attend, or who are in 
any way interested, should write at once for particulars to the 
Publishers of the Phrenological Jowinal, 27 East 21st Street, 
New York. : 


The yellow fever which is raging at Santos, Brazil, is said to 
be due to the work of dredging the harbor. The mortality 
is terrific among the crews of vessels in the harbor and the 
dwellers along the water front, while those living on the 
mountain side above the city enjoy entire immunity. 


ARE RHUBARB LEAVES Polsonous?—An inquest has just been 
held at Enfield, (London), upon a man, aged fifty-six, who had 
died after eating a pound and a half of rhubarb leaves boiled 
as a substitute for greens. A post-mortem was made, but it 
yielded no information.—National Board of Health Magazine. 


Diep From Joy.—An old notary of Neuilly-le-Real, named 
Poulaine, serving out a five years’ sentence in the prison at 
Riom, received a visit from the prison inspector, who informed 
him that on July 14th, two years would be remitted from. the 
fine he was to serve. At this unhoped for news, Poulaine fell to 
the floor stone dead.—Progres Medical. 
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New Hampshire has at last joined the ranks of the states 
having legal regulations relating to the practice of medicine.— 
Kansas City Medical Index. 


Mississippr VALLEY Mepicat AssociaTion.—The twenty-first 
annual meeting of this Association will he held in Detroit, 
Mich., September 3d, 4th, 5th and 6th, 1895. This Associa- 
tion is greatly improving in size, and a very interesting meeting 
is anticipated. 


The Third International Congress of Physiologists will be 
held at Berne, from September 9th to 13th, 1895. Member- 
ship of the Congress shall be open to all professors and teach- 
ers of biological science, belonging to a medical faculty or any 
other similar scientific body, as well as to all scientific men 
engaged in biological research. 


The Fifth International Congress of Otology will be held at 
Florence, Italy, from September 23d to 26th. The Committee 
of Organization includes the following American names: Drs. 
C. J. Blake and Orne Green, of Boston; A. H. Buck, H. Knapp 
and St. John Roosa, of New York; C.H. Burnett and Laurence 
Turnbull, of Philadelphia. 


The seventh annual meeting of the Tri-State Medical Society 
of Alabama, Georgia and Tennessee, will be held at Chatta- 
nooga, Tuesday, Wednesday, and Thursday, October 8th, 9th, 
and 10th. A large attendance is expected. An attractive pro- 
gram will be announced later. Papers have been promised by 
J. B. Murfree, J. B. Cowan, J. E. Woodbridge, R. P. Johnson, 
W. E. B. Davis, Richard Douglas, and R. M. Cunningham. 


New York anD Paris SaLoons.—While New York is trying to 
get its saloons open, Paris is trying to get some of hers shut. — 
New York has about 9,000 saloons. Paris had, in 1890, 
29,583 wine shops. Eminent physicians, such as Laquean and 
Lancereaux, consider that the abuse of alcohol is increasing 
the amount of phthisis in Paris. In 1893, there were 10,680 
deaths from this disease, about two-thirds heing in men. In 
New York, the total deaths from this disease were, in 1893, 
only 2,128. It is evident that phthisis, like the wine shops, is 
two or three times more prevalent in Paris.—Exchange. 
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DEATH OF PRoFEssorR NogGERATH.—Professor Noggerath, the 
well-known gynecologist, died in Wiesbaden on May 5th. 
Although a German by birth, he spent the greater part of his 
life in America. Born in Bonn in 1807, he became assistant at 
the Hospital for Women in his native town, and in 1856 he 
was called to New York, where he became Professor of Gyne- 
cology. He made valuable researches on the etiology of en* 
dometritis, leucorrhoea, and the inflammatory diseases of the 
sexual organs. In 1889, he left New York for Wiesbaden, 
where he resided until his death. His last work, entitled ‘‘Con- 
tributions to the Structure and Origin of Carcinoma,’’ appear- 
ed in 1892.—Lancet. 


Ter Diz.—It is not always good to be too curious, especially 
if you happen to be a hospital patient. One such was greatly 
concerned about what the physician wrote on the card which 
hung at the top of his bed. While the nurse was not watching 
he took down the card, and immediately set up a great hulla. 
baloo, groaning and sobbing in a dreadful manner. The nurse 
came to him, asking what was thematter. ‘“‘Ohdear, oh dear!” 
was his response, “I’ve got to die!”’ “‘What is it? Do you feel 
worse?” asked the nurse, in tender tones. ‘Not particular, 
muw, but I’ve got to die. The doctor has wrote it on my 
ticket.”” The poor fellow had so interpreted ‘‘ter die,’’ and it 
was difficult to calm his fears.—North American Medical Review. 


Aw OriainaL Docror.—There is a quaint and original doctor 
located on one of the islands on Puget Sound. He advertises 
in posters and placards, printed in a home outfit. In one of 
his announcements, he says: ‘‘Legs and arms sawed off while 


you wate without pane. Childbirth and tumors a specialty. 
No odds asked in measles, hooping cough, mumps or diarrear. 
Bald head, bunions, corns, warts, cancer and ingrowing tow 
nales treated scientifically. Coleck, cramps, costiveness, and . 
worms nailed on sight. Wringworms, pole evil, shingles, 
moles, and cross eye cured in one treatment or no pay.. Pri- 
vate diseases of man, woman or beast eradicated. P.S. Terms, 
Cash invariably in advance. No cure, no pay, P.S. (Take 
Notis). No coroner never yet sot on the remanes of my cus- 
tomers, and enny one hiring me doan’t haf to be good layin’ up 
money to buy a gravestone. Come won, come awl.” 

This man is said to do.a good business, although you would 
not expect it, and his patients say he cures diseases, and does 
it thoroughly and quickly.—A/edical Record. 

















Book Reviews, Etc. 





TWENTIETH CENTURY PRacTICE OF MEDICINE, VoL. III. William Wood 
& Co., New York. ' 

The third volume of this most elaborate work on practice 
of medicine contains descriptions of occupation diseases, drug 
habits and poisons. The division of the work devoted to drug 
habits covers one hundred and thirty-seven pages, and is 
written hy Dr. Norman Kerr,of London, and is chiefly devoted to 
a discussion of pathological effects of aleobolism, morphinism, 
and chloralism, with an extended study of inebriety. 

The subject of “‘Shock and Collapse,’’ is ably managed by Dr. 
F. Shrady. 


The article on ‘‘Seasickness—Naupathia,” by Dr. A. L. Gihon, 
of the U. S. Navy, contains a full account of this very little 
understood complaint. Dr. Gihon quotes several fatal cases 
of the mal de mer, showing that it is not sucha trivial com- 
plaint as is generally thought. He divides the cases into three 
classes: the moderately, considerably, or severely affected, and 
discusses the symptoms and treatment of each class. 

The section on diseases of occupation is very exhaustive, 
and is written by the well-known neurologist, Dr. James Hen- 
drie Lloyd, of Philadelphia. 


In that on “Poisoning” by Beaumont Small, of Ottawa, an ac- 
curate cut is given of the poisonous plants, with their seed or 
fruit, considered in the text. 


The article on ‘‘Osteomalacia,’”’ is by Councilman, of Harvard, 
and that on “Mountain Sickness,” by Georg von Liebig, of the 
University of Munich. 


‘Hemidrosis and Bromidrosis,” Isadore Dyer, M. D., New 
Orleans. . 


“A Curious Anomaly of the Female Genitalia,'etc.,”” by W. A. 
H. Coop, M. D., Lawrenceburg, Tenn. 


“Bicycling for Women, from a Standpoint of the Gynecolo- 
gist,” by R. L. Dickinson, M. D., Brooklyn, N. Y. 








BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
Bernard Wolff, M. D. 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the editor must be informed directly to stop it, It will not 
be sent knowingly to any one who does not wish it, but if notice is not given to discontinue, 
payment will be required for the time it is sent. 


ATTENTION.—All communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 





Chionia, a teaspoonful three times daily, will relieve muscu- 
lar rheumatism. 





Pineoline is the most efficacious of all applications in obsti- 
nate skin affections. 





The ‘‘Unique’”’ Dental Fulcrum revolutionizes tooth extract- 
ing. For circular, address Dr. Dunn, Elma, Iowa. 





How a Puysician IncrEasED His Practice.—It is my pleasure, 
and also duty, to report that my success with Sanmetto is far 
beyond expectation. It has effected a cure in every case for 
which I have employed it. It has been a complete success in 
kidney and bladder troubles. I have also used it in gleet and 
gonorrhea with perfect satisfaction. In some cases I add one 
drachm of ergot and tr. opii, or liq. strychnia to the one bot- 
tle, as circumstances may call for, and I always have a favor- 
able result. In short I have to say that my practice has 
increased considerablv since I commenced the use of Sanmetto, 


and I prescribe it daily. 
’N. J. Lunn, M.D. 


Marinette, Wis. 
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+ STERILITY 
ee & O 
JAS. P. PEELER, M. D., Kissimmee City, Fla., says: 


I know of nothing with which I have had better success, in 
treating the various diseases peculiar to the female, than ALETRIS 
CorpiaL. I have used it in amenorrhea and dysmenorrhea, with 
excellent results, and also in ovarian and uterine congestion, 
whether from cold or otherwise, I know of no better remedy. 
Mr. L. consulted me about his wife. Had been married four years, 
and had no children. He was a strong, healthy man, about 28 
years of age, and his wife 24. He was very anxious that there 
should be an increase in the family, and had two other physicians 
at different times, giving her medicine for that purpose. I ascer- 
tained that she suffered very much with her menses, and frequently 
had to take to her bed during the time. ‘They were sometimes 
very scaut, and at others rather profuse. When consulted it was 
about a week before her menses should appear. Prescribed: 








Ie 

















Te I ON ais ssisisn sce rcessnssess 8 ounces. 

Sig. One teaspoonful three times a day. 

The husband reported that his wife had the easiest time she 
had ever experienced, and suffered no pain. When the next time 
came, the menses did not appear; two bottles of ALeTR1is CorpIAL 
were taken, and in regular time they were made happy by the 
advent of a bright, bouncing girl. The above is one of several 
cases of the same kind I have had in my practice. I have been 
prescribing ALETRIs Corp1AL in my practice for about five years, 
and from its use during that time I have certainly had an oppor- 
tunity of testing it very well, both singly and combined. When 
treating females of a weak, nervous and hysterical condition, caused 
from uterine derangements, the following will relieve in nearly 
every case: 


Bo. | ANG EPae COLONIA oes: cccctessatiecensthatte a8 OUNCES. 
CA aie?) SEs aE She Poe reece wy 8 ounces. 


M. Sig. Two teaspoonfuls three or four times a day. 








A full-size bottle of ALETRIS CORDIAL will) , 
tan: Fazétoany Prsicran woningto test} AL CHEMICAL GO., St. Louis. 
Please mention Southern Medical Record. 
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AN ApHRopisiac.—I am sixty-two years of age, and for 
twelve months have had no sexual desire. I took Sanmetto, 
and before half of one bottle was used, its aphrodisiac proper- 


ties were manifest. 
T. J. Jones, M.D. 
Carr’s Station, Ga. 





Kora IntustrateD.—A third and thoroughly revised edition 
of their previous monographs on Kola has been issued by 
Johnson & Johnson. It isan excellent book in print, illus- 
tration and matter. It presents the latest facts and conclu- 
sions on this now famous drug ina clear, terse and forcible 
manner. It is very convenient and practical for the physician 
who does not care to spend a great amount of time in study- 
ing long reports and essays to reach a few pertinent truths. 

Messrs. Johnson & Johnson seemed to have expended a 
great amount of energy and research, especially upon West 
India Kola, from which their preparations are made. We 
recommend our readers to send for a copy of this monograph 
for study and reference. 

Jounson & Jounson, Publishers. 

New York. 





THe ‘Best’? Tontc—Passt Matt Extract (By W. R. D. 
Blackwood, M.D.)—The ‘‘Best’’ Tonic, Pabst Malt Extract, 
and is manufactured by the Pabst Brewing Company, of Mil- 
waukee, Wisconsin. It isa long time sinceI first came into 
the knowledge of this excellent brand of malt, and it will be 
an equally long time (if I live) beforeI give it up for any 
other. I believe in the ‘“‘Best’’ Tonic as being the best, no pun- 
ning being intended. For children it is especially adapted, as 
not being acrid or sour, as too many of the brands are. It 
“‘sets’’ well on the stomach (as the old woman had it) in 


weak ladies who reject the ordinary malts. It keeps well, also, 
which is an item of* moment in hot weather. It is economical 
in cost and is pleasant in taste. Such characteristics ought to 
make doctors try it, if you don’t already know its merits, and 
such of my readers as have not yet invested init would do 
well to find out for themselves what it really is, and I am sure 
that they will not be disappointed when they do.—Medical Sum- 
mary. 


852 N. 23d St., Philadelphia, Pa. 

















HYDR 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE, — 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS,— INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRHCGA,—SKIN DISEASES: ECZEMA, ACNE, Etc. 


GLYCOZONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fait 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 


DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HFEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 


Send for free 152-page book giving full information with endorse‘aents of leading physicians, 
Physicians remitting express charges will receive free samples. 
AVOID IMITATIONS. 


Hydrozone is put up only in small, medium and size bottles, 
g a red label, white letters, gold and blue border, h signature. 
Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in 4-0z., 8-0z., and 16-o0z. bottles, bearing a blue label, white letters, red 
and gold border, with signature. 
ycozone is sold only in 4-0z., 8-oz., and 16-0z. bottles, bearing a 
yellow label, white and black letters, red and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY 
Gy Mention this publication. 


Chemist and Graduate of the “Boole Centrale des Arts et Manufactures de Paris” (France), 


28 Prince St, New York. 
SOLD BY LEADING DRUGGISTS. 
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Dr. Elmer Lee, of Chicago, claims that hydrozone is better 
than peroxide of hydrogen for internal administration, he 
having given both in a large number of cases of typhoid fever. 


‘“‘Robinson’s Lime Juice and Pepsin”’ is an excellent remedy in 
the gastric derangements particularly prevalent at this season. 
It is superior as a digestive agent to many other similar goods. 
(See page ——, this issue). See remarks on their Arom. Fluid 
Pepsin also. | 





ANTIKAMNIA-QUININE-SALOL.—The well-known therapeutical 
properties of these drugs make this combination desirable in 
such intestinal affections as Fermentative Dyspepsia, Diarrhea, 
Dysentery, Duodenal Catarrh, Cholera Infantum, and Typhoid 
Fever. The Antikamnia controls the pain as effectually as 
morphine, and yet is never followed with any of those unde- 
sirable effects so characteristic of opium and its derivatives. 
Freedom from pain saves animmense amount of wear and tear 
to the system, and places it in a much better position for re- 
covery. The Salol acts as an antiseptic and removes from the 
intestinal canal the first or continuing cause of the affections 
just mentioned. The Quinine acts as a tonic, increasing the 
appetite, and thus contributing much to a speedy recovery. 
Hare says that Quinine is not only a simple bitter, “but also 
seems to have a direct affect in increasing the number of the 
red blood corpuscles.’’ A tablet composed of Antikamnia two 
grains, Quinine Sulphur two grains, and Salol one grain, al- 
lows of the easy administration of these drugs in proper pro- 
portionate doses. 











PIL ORIENTALIS (THOMPSON). 








Endorsed by the [Medical Faculty as the Only Reliable Aphrodisiac Upon 
the Market, and that It Has no Rival in Pharmacy for Impo- 
tency or Loss of Erectile Power. Contains the New 
Aphrodisiac ‘‘Ambrosia Orientalis.’’ 








Culled from numerous unsolicited testimonials: 

Dr. C. H. Harriman (Whitensville, Mass.) says: ‘They 
certainly have done my patient more good than all the remedies 1 
have given him, which consist of everything recommended. 

His erections are much stronger. . . . J believe Pil Orientalis 
is the nearest to being a Specfic for Impotency of anything ever re- 
commended. . . . It has been a most obstinate case, having 
been under treatment by some of the best physicians in the coun- 
try, to say nothing of the quacks that have had a ‘lick’ at him.” 

Dr. Ben. H. Brodnax (Brodnax, La.): ‘It seems to do its 
work well, and those who have used it are well pleased with the 
effects.” Atanother time: “I gave them to a man who was troub- 
led with a lack of erectile power. He is cured, andsays he is ‘al} 
right.’ ” oar | 

A Lady Physician, who has a large obstetrical practice, 
writes: ‘“‘I have used Pil Orientalis with unexpected results in 
cases of Sexual Weakness. I consider it a valuable Uterine Tonic. 

P Many apparent complicated Female Diseases or 
‘fancies’ are speedily relieved by their use. ” 

The following remarks are often recapitulated in letters from 
our correspondents: “The Extract ‘Ambrosia Orientalis’ is a 
valuable addition to our Materia Medica.’”’ ‘‘The Oriental Pil] 
is very reliable.” ‘‘Your Pill has fully established all you claim 
for it.” ‘‘I have had snccess in several cases of Impotency.” 


Order Direct from Our Laboratory. 


Put up in Bottles, One Dollar by mail upon receipt of Price. 

In Boxes, containing 12 Bottles, Plain Label, for Dispens- 
ing, $8.50 Net. 

Address for Literature, Formula, etc., 


THE THOMPSON LABORATORY, 
P. O. Box 553. WASHINGTON, D. C., U. S.A 
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PAINLESS TOOTH EXTRACTION. 

According to the Medical Standard, 

the following has been found of value 
by many dentists : 


BR. Ol. gaultheriz..........:. 3 ij. 
Chloroform 6. 65.060006s6 a eS 
Ether, sulph.........000++3j- 
Chloralis....... eicaceeaiell 3 ij. 
Ol. caryophyllus.... ..... Ziv 
Biss ccna sewectenes 3 xij. 

M.—Sig.: Apply with cotton 


pressed on each side of tooth. 


UREMIA. 
Dr. L. D. Kastenbine highly recom- 
mends: 


B. Tinct. ferri chloridi...... 3 ss. 
Spiritus etheris nitrosi... 3i. 
Lig. ammon. acetatis..... sk. 
PANIELNO BEND o02 oss eienosin oon 3 iiss. 


M. et fiat mistura. Sig.: Tables- 
spoonful in a wineglass of water.— 


SouTHERN MEDICAL REcoRD. 


ACUTE BRONCHITIsg. 


Dr. Eshner often prescribes of the 
following combination, a teaspoon- 
ful every three hours: 

B. Ammonium chlorid...... 3 iii. 
Comp. licorice mixture. ..fl 3 iss. 
Camphorated tinc. opium.fl 3 iss. 

M. 


For the “tobacco-heart,” in elderly 
people, give: 


BR. Strychnin, arsenate....... gr. j. 
Quinin. arsenate.......... gr. ij. 
ree TT erry, 3j. 


M. —Make 60 powders. 


Sig.: Give 1 powder after each 
meal, or 44 powder every three hours, 
for six doses, dry on the tongue. 

This not only tones up the heart, 
but destroys the appetite for to- 





Louisville Med. Monthly. bacco.—Philadelphia Polyclinic. 
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4 4 LA GRIPPE, 
Rheumatism: Neuralgia ““ “Sour ano : 
SCIATICA. 
T0 N (j A [| N F TONGALINE—Liquid and Tablets. 
Tongaline Tablets, 6 | 


Tongaline and stein ablets, 
Tongaline, 5 Gr., Lith. Salicylate, | gr. 

Tongaline and "Quinine ablets, 
Tongaline, 342 gr., Quinia Sulph. 24% gr 





LIQ. TONG. SAL. 


A THOROUGH ELIMINATIVE. 
FORMULA, SAMPLES ano LITERATURE FurnisHep All Salicylic Acid being from PURE 
ON APPLICATION, EXPRESS PREPAID. Oil of Wintergreen. 


PONGA COMPOUND 


ts Appendages UTERINE ALTERATIVE 


and other Palvi¢ Organs, IS A MOST RELIABLE AGENT. 


Indicated in Metritis, Endo-Metritis, Subinvolution, Menorrhagia, 
Metrorrhagia, Leucorrhoea, Dysmenorrhoea, Ovarian Neuralgia, 
Painful Pregnancy, After-Pains. 

















For all Disorders of the 


UTERUS, 


SeSeSe5eSe25e5e25e5e5e5e5e52 








FORMULA, SAMPLES AND LITERATURE MAILED ON APPLICATION. 


MELLIER DRUG COMPANY, ST. LOUIS. 
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mention Southern Medical Record 
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TAPEWORM. FISSURES OF THE HANDS. 
B. Oleores. aspidii (filix mas).mvij. 
Ce: CUNT, 5 os seine mj. B. Menthol.............. gr. xij. 
Chloral hydrat......... .. gr. iij. BN hav ies cea ciecew saint gr. xxiv. 
i cciie sekanceus mviij. Ol. Olive ........ -.+6+. gr. xxiv- 
i re m1-20—1-16. Lanolin........ ...... 3iss, 


M.—Sig.: Take at one dose. One, M. ft. ungt.—La Medecine Moderne. 


two, or three capsules may be re- 


quired.—Prescription. ouprmanr 


SWEATING FEET. —— diti f 
By Professor Kaposi: or local inflammatory condition o 


R. Powdered talc, gms. 40, (3jss.) the skin: 


Subnitrate of bismuth, gms. 45. 3. Tinct. opii............0. 3i. 
m. 35%.) , AeiG, CaTBO]....046 05605. gtt. iii. 
“aa om, Gees, Ol amygdal dulc........ 3 iii. 
Salicylate of soda, gms. 2. (grs. Adip. lane...... ....... 5ij. 
Xxx.) M.—Ft. ung. 
Dust into the shoes every morning. —Dr GorTtTHEIL 








JOHNSON & JOHNSON. 


PREPARATIONS OF KOLA 





SONTAINI. all of the active constituents of FRESH KOLA NUTS (Tonic, 

Stimulant, Carminative, Aphrodisiac), which are extracted by an original 

. process, beginning in the very habitat of Kolas VINO-KOLAFRA is a true 

Restorative Tonic, in a most effective and agreeable form, and one posse: sing 

marked advantages over the ordinary tonic wines of Coca, &c. It produces no 
after effects, can be borne by the stomach, and continued as long as required. 


CARIKOLA e010» TABLETS 


Carikola Tablets combine the Tonic, Stimulating, and Starch-converting pro- 
perties of fresh Kola, in concentrated form, with the digestive power of Papoid. 
















Sole Agents for above Preparations: : 


JOHNSON & JOHNSON, 92 Wictiam Srreet, New York. 











: Please mention Southern capes Record. 
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SAEEL CERTAINTY: CER ITY 


bRERRE 
bRER RE 
RRERRE 


i 
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SZ 


! ws ro \ 0), 
ANTI KAMNIA Ea (168. 2 GR. 3 GR. ) 


5 the OR R10 GR.EACH 


2 /2-GR. n ANTIKAMNIA 
2% GR.SULPH.QUININE 


A ABLETS te GRANTIKAMNIA 


2%G6R. SIALOL 


ANNIA QUINN ee ANE su 


2 GR. SULPH.QUININE 


na“ Surgery 200 Years Ago”’ (Illustrated), also — and literature 
may mailed to physicians only, on receipt of professional card 
ey ' THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Mo. 


Please mention Southern Medical Record. 





If you will prescribe 
PABST kan 
MALT EXTRACT. it 


for some weak and 
exhausted Nursing 
Mother you will ‘be’: | 
surprised at her ~ ft 
quick upbuilding. 


Please mention Southern Medical Record. 











